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Statementof Occupagion.”Frecise statement of
occupation is very .importany, 89 that the relative
healthfulness of various piinsuits;ean bejknown. The
question applies to each and every person, irréspec-
tive of age.
term on the first line will bpsuffidient, e.g., Farmer or

. Planter, Physician, Composilor, ;Architect, Locomi-
« tive engineer, Civil angineer, Siationary |fireman, ote.
. But in many cases, especially,inAndustrial employ-

ments, it is.necessary to know (a)rthe kind of work,

 and also i(b) the nature of the business or indupstry,
"> anfl therefore an additionsal line is ‘provided for the

- latter statement; it should ba usgd;only when ngeded. -
Asiexamples: (a) Spinner, (b) Cotton mill; (@) Sales~ :

. mayp, (b) Grocery; (a) Foreman, (b) Automobile fec-
tory. The material, worked:on may-form part of the
second statement. Never returp *‘Laborer,” “Fore-

“men,” ‘“Manager,” “Dealer,’” ete., without ,more
predise specification, as Day lcborer, Farm :laborer,
Laborer— Caal mine, ote. Women.at heme, swho gre
epgaged jn the duties of thejhousehold only (no# paid
Y ousekeepers who receive.a definite;salary), :mayibe

© emtered as Housewife, Housawork.or 4l howme, apd
~ehildren, not gainfully employed, as At,school or Al

" home. Care should be taken.to seport spacifically
.the ocoupations of persons -engaged -in- domestio

--service for wages, as Servant, iCaok, {Hoiksemgid, eto. .

If the ocoupation has been,chapged or-giver yp on
account of the DISEASE .CAUSING DEATH, state ocon-
pation atibeginning;of fllness. - If retired from busi-

ness, that fact may:be indieated thus: Fariner (re- '
tired, 6 yrs.) For persons who have ne aeeipation

whatever, write None, .

Statement of cause .qf L-‘beath.-—.Namp; ;ﬁrst,j

the DISEABR :CAUBING DEATE {the primary sffection
with respect fo time:and_causation), nsing always the
same acceptad term for the pame diseasa. Examples:
Cerebroapinal fever ((the only definite synonym is
- “Epidemi¢ cerebrospinal meningitis”); .Diphtheric

(avoid use of '‘Croup’}; Zyphoid fever (nover report _

Fer many occupetions a single word or

“Typhoid pnéumonia;");;Labarmﬁoumqni@; Broncho-

' - pnéwnanie (‘tPnéumoniy,” unqualified, is indefinite);

]

-

" Larcsnoma, Sereoma, eto,, of ..., ..

Tubercidosis .of :\lungs, .meninges, perilonsum, eto.,
.+ «{name ori-
gin; “‘Cancer” is Jess definite; avoid use of* Tumor'’

* formalignant neoplasms); Measles; Whooping,cough;
. Lhronic pajvular keart disepse; Chrogic intaratitial
" nephrilis, ete,

The contributory.(secondary,or in- .
tereurrent) affection need not.be stated unless im-
portant. Example: Measles (disegse cpusing death),
29 ds.; Bronchopneumonia | (secondpry), 10 s
Never report mere symptoms oriterminal aonditions,
such a8 ‘“Asthenia,” “Anemia” (merely symptom-~
atie}, “Atrophy,” “Collapse,” “‘Coma,"” “Convul-
gions,” *‘Debility”’ (*‘Congenital,”” “Senils,” eto.},
“Dropay,” ‘“Exhaustion;” “Heart failure,” .“Hem-
orrhage,” *‘Inanition,” ““Marasmus,’” “'Old age,”
“8Shock,” “Uremia,” “Weakness,” ¢te., when a
definite disease can be ascertained as the (cause.
Always qualify all diseases resulting from child- -
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJUEY and.qualily
88 ACCIDENTAL, BUICIDAL, OF HGMICIDAL, Or g8
.prabebly syoh, if imposaible to determine definitely.
:Examples: . Accidental drowning; etfuck by crail-
way trotn—accideni; Revolver woand _pof hegd—
shomicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of :skull, ‘and
consequenges -(e. 2., epsis, lelanus) way be atated.
ander the thead of *“Contributory.” .(Reqommeljdu.- .
tiops on sfatement of ecause of \death approved by
Committee on Nomenclature g the American
Medical Association.) : . -
Nora.—Individusl.ofices may add to above jist of undesir-
Able terms and refuse to secopt cortificatos. gpntaining thom.
Whus the.form in:use in NewYork Olty States: *Certificates
will:be returnod for additfonal Informntign whigh,give gay of
theé following disanses, withous explanation, as ghe sole, cauts
of death:  Abortlon,.cellulitis, childblirth; convylsions, hemor-
shage, gangrene, gastritis, erwdlpalas, manipgitiy, miscarciago,
pecrosis, peritonitis, phlebitls, pxemis, septicomia, tatpnpas,"
Butgeneral adoption of the mpinlmum yist srggeptod will work
¥ast lmprovement, and its scope.can bo,extended at a dater
dlate. . | . '
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